
Umetco Minerals Corporation u PO BOX 579 4625 ROYAL AVENUE • NIAGARA FALLS NEW YORK 14302 

Ch1 ef 
Bureau of Rad1olog1cal Healt~ 
South Carol1na Department of Health 

and Env1ronmental Control 
2600 Bull Street 
Columb1a, SC 29201 

Dear S1 r: 

June 19, 1986 

Enclosed you w1ll f1nd two completed cop1es of an "Appl1cat1on for 
Rad10act lVe Waste Transport Perm1 t" together w1 th the required Cert 1 fl cate of 
Insurance and a check for $500 to cover the requ1red fee. 

Umetco has JUSt completed the sale of 1ts N1agara Falls Fac1l1t1es and we 
are obl1gated to remove the subJect rad1oactive mater1al from the s1te. 
Anyth1ng you might be able to do to hasten our procurement of a Transport 
Perm1t w1ll be greatly apprec1ated. 

mau/ 
Enclosures 
bee: J. ;- Frost 

T. J. Kagetsu 
f--0--. G~ Millenbruch 

Very truly yours, 

~::~ 
Ass1stant D1rector - Technology 

UCCNHT0001352 



U Umetco Mmerals Corporahon 

FIRST NATIONAL BANK 

Grand Junction Colorado 

PAY 

NO 5884 8 

Grand Junction Colorado JUne 11 , 1986 

r 
{~E South Carol1na Dept. of Health and 

oR~R Env1ronmental Control 
2600 Bu 11 St. 

L_Columb1a, S.C. 29201 _j 
ERSIGNED 

CASH PROMPTLY, NOT VA 

UCCNHT0001353 



SOUTH CA.~OLIN.\ DE?ART~!ENT OF HEA.LTq A.\Ll EN'VIRO~·f!!:::~7TAL CO~TROL 

APPLICATION FOR RADIOACTIVE WASTE TRANSPORT PERMIT 

Applicability: Pursuant to Section 13-7-1~0, 1976 S.C. Cod~ of La·,s (as a~2nded) arc 

Departilient Regulat1on 61-83, a Rad1oact1ve \~aste Transport PerBlt 1s requ1red to be obta1ned 

by all generators \IDO transport or have rad1oact1ve waste transported into or W1th1n the State 

of South Carol1na. Persons whose act1v1t1es result in the generation of rad1oactive waste 

have the pr1mary responsibil1ty to obtain a perm1t. 

Instructions: CoEplete Items 1 through 19. Submit or1g1nal and one copy to Ch1ef, Bureau of 

Radiolog1cal Health, S.C. Dept. of Health and Env1ronmental Control, 2600 Bull Street, 

Col~bia, S.C. 29201. All 1tems must be completed, required certificate of insurance or boid 

attached, and s1gned and dated by an authorized person. If an item 1s not appl1cable, 

1nd1cate "N/A". Incomplete forms and failure to prov1de an 1nsurance cert1f1cate w1ll result 

1n delays or den1al of the permit. Add1t1onal sheets may be used 1f necessary. Upon 

approval, the Department w1ll return one copy w1 th the transport percnt. All per.n1 t fees 

s~all be rerrntted and made payable to the S.C. Depart:'Je;'lt of Heal tn ard Env1ronoer.t21 Co'1t ::-rJl, 

B.Jreau of F1:1ance, 2600 Bull Street, Coluc,bla, S.C. 29201. Please ~:OTE on rernttance - "?·:J? 

P .. :\DIO.)._CTIVE 'v."AS1E B . .\:;SPORT PER:.liT." 

NOTE: Rac1oact1ve \;aste Transport Pem:..ts l!'ay be purchased for nore tha:1 one Lic1l1ty or 

locat1on of a compaiy, corporat1on, etc. However, an apol1catio' shall be sub~1tted for each 

fac1l1ty to 1nclude the add1t1or.al fee and the renuired cert1f1c2te of 1nsurance or bond. 

1. ~a~~ a'1d Address o~ Appl1ca~t 

(Sh1pp2r/Generatcr) 
llmetco ~~inerals Corporation 
137- ~7th Street 
Niagara Falls, ~Y 14302 

~- s~~D~e~~ Locatlon(s)· 

a) N1agara Falls, NY 
b) 
c) 

5. Total Est1mated Annual Cub1c Footage: 
160 

7. Co;nple te Haste Desc n pt1ons: 

a) M1 xture of Slag & Soil 
b) Metallurgical Samples 
c) 
d) 
e) 

10. L1st Prom1nent Rad1onucl1des: 

Uran1um 228 & Thorium 232 

p -. Does i-.1aste Conta1n Any of the 
[ ] EPA Classihed Hazardous 
[ ] Chelat1ng Agents 
[ ] Pyrophonc !!ater1als 
[X l None of the Above 

14. Type Sol1d1f1cat1on Agents: 
[ ] E1tuuen 
[ l Cenent 
[ V1nyl Ester Styrene 

Follov.·ing? 
}fa teru~ls 

( Other None 

2. Person respons1ble for ~a~:oact1ve 
llaste Slnpoe11ts: 
a) t-:ane: D. J. Hansen 
b) T1tle: Assistant Director - Technology 
c) Address:P. 0. Box 579, Niagara Falls, NY 
d) Televho<.e· 716/278-3573 14302 

~. ::T!.C or ;. .. 2ree""'1el!: S ta. t2 '"{ad _vee: :i. \~-:: 

~!aterlal LlceLiS·2 ::..). fo:- eac~ !aclll~y· 

a) 950-01 39 
tl) 
c) 

6. Type of Peroit a71c .'ucount cf tee 1\.e-:::lttal 
Re'1ewa1 [ X ] li] [Y] [Z] 
New f :(l Y] f Z] ( S 500.00 ) 

3. Phys1ca1 Forn. : 9. ;ias te Class arc 

a :So 1 i d/Meta 1 f)x ides \ 
bbollds/Slag,f)re,Ferroal-1 
c) loys j 
d) I 
e) ! 

i 

.0025 Ci 

Stabll1ty 
a) 
b) 
c) 
d) 
e) 

A Unstable 
A Unstable 

13. If "'Yes" to lten 12, Identlfy and Quantlfy. 

N/A 

15. Has Eac~ Sol1~lflc2t1on ?recess ~ece1vec 

Stab1l1ty Reou1re~er~s 
] Yes ~ ] ::o 

N/A 

DHEC-800 (Rev. 10/84) (Complete Reverse Side) 

UCCNHT0001354 



Transport Permit Application continued 

16. Name and Address of Broker, 1f used: 

Chern Nuclear 
220 Stone R1dge Dr1ve 
Colurnb1a, SC 29210 

17. Name and Address of Carr1er. 

Chern Nuclear 
P. fl. fiox 726 
Barnwell. c;c 29812 

Information to Be Submitted as Attachment 

18. A Certificate of Liability Insurance Issued to the generator shall be subnitted as 

evidence of financial ability to protect the State of South Carolina ana the public at 

large from possible radiological InJury or dawage due to packaging, transoortat1on, dl~­

posal, storaGe, or delivery of radioactive waste. For those applicants riot ma:~:~I,l~~ 

liability Insurance, they must depos1t and ~a1~ta1n w1th the Depdrtme,t a casl1 or 

corporate surety bond In the amount of Five Hundred Tnousand Dollars (SSOO,OOO.OJ) 

Fa1lure to sub~It a current cert1f1cate or bord w1ll result 1~ process1~; d2ls~s. 

CERTIFICATE 

l9 If' compliance Wlth t\ct ~o. 4:?.9 of 19<~0, the South Caroll!ld Rad:;_oacu.ve \,clSte 

Transportat1on dnd D1soosal t\ct, and Dspartne,t Regulation 6!-83, l hereby cert1~y on 

b.:::hc:lf of the nd:'Jed appl1e:arr: (stnpper/gE~r.er.:otor) to the South C<::ro.l.:Lna De:,c..r::-.::-·~ o; 

health <!rtd Emilron;~ental Control tlliH. (A) tt't; n2wed appll.cant (slnp;)er/.;;e;~er.:>t':.Jr) 'Vi .. : 

comply fully With all applicable lci'vS and admJ.rnstrative rules 2nd regulatlOllS, bc.t.'l 

State and Federal, and any disposal fac1l1ty rad.Loactive D2teri2l licer-se requ1 re:.:;c:ts 

~rd criteria regard1ng the packag1ng, trans~ortatlon, stora;~, d1sposal, a~j c2i1!2ry o~ 

s._:::.ll \lc.Stes; (tJ) tile na::wd apphcdnt (st..lpper/[e.-.c:rator) wll:!_ )•old t:1e S:::;:c= of Sc<J::I 

Carol1na namle.ss for all clal':ls, cc!:lon::-, proceec..1.~1gs 1n lc:::.' ... or e<lUl':/ arl.S~""i.; ot:t. o~ 

raaiolo3Ical InJury or da~ages to peraons or property occ.1r1~= d~r1ng the trans~ortati~~ 

of 1ts radioactive waste Into or w1th1n tne State 1rcludiPg all cos:s cefen2~n; s~-e, 

provi~ed, ho~ever, tnat noth:;_ng contained here1n shall be constr0ed as a wa1-er af tr•<:: 

State-s soverei!;n I'i'J'JUnity, (C) the nar::~ea 20plicant (shipper/generator) has curr::ont 

cop1es of the Regulations for the Trans?ortolt •. OT"', of R2cioa::tive \:aste Into 'Jr '·il·~'·_,, t: ·~c 

State of South Carol1na, DOT Regulatiors 49 CF~ Parts 171-179, and ~hen appl:Lcsole, t\~ 

d1sposal Site radioactive nater1al l1cense and the disposal SJ.te was=e acceptance 

criteria, (u) the namec! applicant (srnpper/ge:~erator) '>a::; prepared this appl".u:::1c;·; t•J 

conform Wlth South Carolina Department of Health and Environmental Control's Regul3t~~r~ 

for Transportation of Rad1oactive Waste Into or W1thin South Carolina, and tl1at al~ 

Inforoation contai~ed here1n, 1nclud1ng any requ1red s~p?ler:Jents attdcne~ nerec~, !S ::·Le 

and correct to the best of my knowledge aDd belief. 

Date 6/lq/86 
--------~~.~~.~~-------------------

DHEC-800 (Rev. 10/84) 

D. J. Hansen, Ass1stant Director - Technology 
Typ0 Nace and Tltle of Apol1ra~t·s 

Author1zed Re9resePtat1:e 
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Marsh & McLennan 
1221 Avenue of the Americas 
New York, NY 10020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 

NO RIGHTS UPON THE CERTIFICATE HOLDER THIS CERTIFICATE DOES NOT AMEND 

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 

COMPANIES AFFORDING COVERAGE 

coMPANY A Continental Insurance Co. 
LETTER 

------------------------~COMPANY B 
INSURED LETTER 

Union Carbide Corporation 
39 Old R1dgebury Road 
Danbury, Connecticut 

06817-0001 

COMPANY c 
LETTER 

COMPANY D 
LETTER 

COMPANY E 
LETTER 

THIS IS TO CER71FY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED 

NOTWITHSTANDING ANY REOU!REMEN~ TERM OR CONDITION OF ANY CONTHACT OR OTnE;:; DOCUUENT "t'ITI"' "'ESPECT TO WHICH THIS CERTIFICATE MAY 

8£ ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDI 

TIONS Of SUCH POLICIES 

TYPE OF INSURANCE 

UND: ;c=iOU~JQ 
EXPc OSlO~~ & COl LAPSe HA.ZA.'iD 

PRODUCT5tCOM?LE:TED OPoR.!..iiO~~S 

BRO.t.D cORM PROP~ 'iTY DAMAG: 

ALL OWNED AUTOS (PRIV PASS ) 

ALl OWN'fl A''TO~ (01HER THt.r,) 
• ' --

0 ~ PRh' PASS 
HIRED AUTOS 

WORKERS COMPENSATION 

AND 

EMPLOYERS LIABILITY 

OTHER 

POLICY NUMBER 

SRL 334 7439 

SRL 334 7436 * 

SRB 335 1869 
SRL 335 1869 * 

SRW 317 4908 
SRW 317 4915 * 

:JESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS 

?():_ICY E;tE::;T"./f 
DA E IMI.':Dor,-., 

86 

l./1/86 

1/1/86 

Operat1on anywhere in USA. 
*All operations in Texas covered under this policy. 

SOUTH CAROLINA DEPARTMENT OF HEALTH 
ENVIRONMENTAL CONTROL, BUREAU OF 
HAZARDOUS WASTE MANAGEMENT 
2600 BULL STREET 
COLUMBIA, SC 29201 

POLIC': £XP1"'- iiQ~. 
OA E (MM!Du .,-,-, 

l/1/87 

l/l/87 

1/1/87 

BODIL ,­
INJURT 

PROPE"-~' 
DA~·.AGE 

$ 

$ 

$ 

$ 

91 & ~J $ $ 
COMS· .~J 1 , 000 1 , 000 

PERSONAL INJURr $ 

PROD::RT' 
DAMAGE $ 
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